In the tertiary stage of the late phase of syphilis, the routine serological tests for syphilis (Wassermann, Kahn) are usually positive and the Treponema pallidum immobilization (TPI) test almost invariably so.
We report here a patient with pseudo-chancre redux in whom both the standard serological tests and the TPI were negative.
Case Report A married man aged 55 attended the Venereal Diseases Clinic in May, 1963, complaining of a circular lesion on the penis which was symptomless and which he had first noticed 4 weeks previously. He denied recent extramarital intercourse and was not taking any drugs.
In 1951 he had been treated in the same clinic for early syphilis in the sero-positive primary stage with penicillin (procaine penicillin 0 5 mega units daily for 15 days), arsenic (Mapharside 0 06 g. twice-weekly for 10 weeks), and bismuth (0-2 g. weekly for 10 weeks), which converted the Wassermann and Kahn reactions to negative. He was seen at regular intervals for 4 years, the serology remaining negative. His wife had received treatment for early latent syphilis in 1951.
Examination.-On the dorso-lateral surface of the penis adjacent to the prepuce was a firm, reddish-brown, oval plaque, 2 5 x 2 cm.; the surface was smooth, the lesion tending to be annular ( Fig. 1 ).
There was no regional lymphadenopathy. Other systems were normal.
Diagnoses considered were tertiary syphilis, fixed drug eruption, granuloma annulare, lichen planus, and lymphocytoma cutis.
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